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Campaign Finance Section
Financial Reports

RECEIVED
CD'1~1. OF ELECTIONS

:LJ1 JUl 18 A 9' 18

Finan~ial Reports are required to be submitted to the Camplj,ign Finance Section of the Office of the State Election Commissioner
by all Candidates, Committees and Organizations. Late or lqcomplete reports are subject to rines levied by the Commissioner's
Office, so please be sure to check all applicable deadlines an. DIeon time. Add extra sheets if necenary.

Full Organization Name:

Account Number:

Cmll.mittae to IEJect Carleton F Carey. Sr

, Date of this Report:

REPORTING PERIOD: FROM: /~/-07 TOi 3...1//- t}/7

Check the box that applies to this report:

Primary Election 0 8·DAY o 3D-DAY
General Election 0 8-DAY ~3lt-DAY, Other Election 0 8·DAY "I-DAY
Special Election 0 8·DAY o 3d-DAY

Year End Report 0 Completed Activities (Tetminare) 0 Temination Date:

I authorize that all information included in this Financial Report package is accurate and correct. I agree to abide by all ruies and
regulations regarding Campaign Finance and the election ptpcess in the State of Delaware. I understand that representatives from
the Office of the State Election Commissioner will perform an audit of aU informatioD provided on this report.

TREASURERSIGNATL'RE

~~£:..
CANDIDATE SIGNATURE
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DATE

7-17-07
DATE

700101061201
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DelawarelA-
ona Voh 1'hlll staned IInatia •.•

STATEMENT OF ACCOUNT BALANCE

ACCOUNT#: REPORTING PERIOD;
FROM

I. BEGINNING BALANCE
(Close Out Balance from last reporting period) $ Hi. 54

2. RECEIPTS:

A. SCHEDULE A - TOTAL RECEIPTS

B. SCHEDULE C-l - TOTAL IN·KIND (NON CASH) RECEIPTS

C. SCHEDULE 0·1- LOANS RECEIVED AND DEBTSINCURRED

D. SCHEDULE E - INTER COMMITTEE (SHARED) EXPENSES RECEIVED

E. SUBTOTAL (Total of A, D, C, 0)

3. EXPENDITVRES;

F. SCHEDULE B - TOTAL EXPENDITURES

G. SCHEDULE C-2 - TOTAL IN-KIND EXPENSES (IN KIND RECEIPTS USED)

H. SCHEDULE 0·2 - LOANS AND DEBTS OUTSTANDING

I. SCHEDULE E -INTER COMMITTEE (SHARED)EXPENSES PAID

J. SUUTOT AL (Total or F, G, n, I)

4. ENDING BALANCE
(Beginning Balanee plUH2E, minus 3J)

It.s,!

5. NON-eASH ASSETS (IN KIND RECEIPTS NOT YET USED (From Schedule F)

l'i. DISPOSITION OF LEFT OVER ASSETS (CLOSING COMMITTEE) (From Schedule G)

7. LOANS AT END OF PERIOD (Loan Balance from Sehedule 0-2)

8. CWSE OUT BALANCE (Must equal zero if Committee closed)
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Delaware

I/lcdlll
on. votll ttdt 1:lert.d • nation

SCHEDULE A - TOTAL RECEIPTS

ACCT#: REPORTING PERIOD: /- I·t?
FROM

j-/J-IJJ
TO

Itemize all receipts over $1 00 for the reporting period. Receipts from sales of items must be itemized if they are
over $50. NOTE: If you receive funds from the same person or Grganization several times during the reporting
cycle, each item must be listed if the aggregate amount is over $100, even if the individual amounts are not.

RECEIPTS IN EXCESS OF $100:
Date Contrib Contributor Contributor Aggregate Amount

Received Tvu' Name Mallino Address Amount Received

OTAL RECEIPTS IN EXCESS OF $100

TOTAL RECEIPTS NOT IN EXCESS OF $100

GRAND TOTAL RECEIPTS
IUS TOTAL. SHOULD ALSO APPEAR ON PAGE1, STATEMENT OF ACCOUNT BALANCE, ITEM ZA)
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SCHEDULE B - TOTAL EXPENDITURES

ACCT#: REPORTING PERIOD:
FROM TO

Itemize all expenditures over $100 for the reporting period. All expenditures to Political Committees must be itemized, regardless
of the amount. NOTE: IF you expend funds to the same person or organization several times during the reporting cycle, each Hem
must be listed if the aggregate amount is over $.100, even if the individual amount.'l are not.

EXPENDITURES IN EXCESS OF $100-.
Date Payee Payee Rellson Aggregate Amount

Emended Name Mallin" Address Code Amount Exnended

OTAL EXPENDITURES IN EXCESS OF S100

~OT AL EXPENDITURES NOT IN EXCESS OF $100

~~ TOTAL EXPENDITURES
HIS TOTAL SHOULD ALSO ..••PPEAR ON PAGE 2, STATEMEl'iT OF ACCOVNT BALANCE, ITEM 3F)
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Delaware
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SCHEDULE C-I - TOTAL IN-KIND (NON CASH) RECEIPTS

ACCT#: \ REPORTING PERIOD: /- h27
FROM

Itemize all goods and services contributed at no charge or l~s than fair market value in CJlcess of$100 for the reporting period.
NOTE: If you receive in-kind contributions from the same person or organization several times during the reporting period,
each item must be listed if the aggregate amount is over $100, even if the individual amounts are nol

IN~KIND CONTRIBUTIONS IN EXCESS OF $100:
""'OTE: ESTIMATED VALUE RECEIVED IS FAIR MARKET VALUE LESS ANY PAYMENTS YOU MADE FOR THE GOODS OR SERVlCFS

Date Contributor Contributor Dw:rlption of Estimated
Reeeived Name Manlng Address Conb'ibutioD Value Received

.

OTAL IN·KIND RECEIPTS IN EXCESS OF $100

OTAL IN-KIND RECEIPTS NOT IN EXCESS OF $100

RAND TOTAL IN·KIND RECEIPTS
HIS TOTAL SHOULD ALSO APPEAR ON PAGE 2, A21STATEMENT OF ACCOUNT BAlANCE, ITEM 2B)
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SCHEDULE C-2 - TOTAL IN-KIND EXPENDITURES (IN KIND RECEIPTS USED)

ACCT#: REPORTING PERIOD: /-/-0'7
FROM

..?r/fJ-o 17
TO .,f

Itemize all goods and services c;xpended at no charge or less than fair market value in eXCC5Sof 5100 for the reporting period.
NOTE: If you pay in-kind expenditures to the same person or organiwtion several times during the reporting period,
each item must be listed if the aggregate amount is over $100, even if the individual amounts arc not.

IN-KIND EXPENDITURES IN EXCESS OF $100:
(NOTE: ESTIMATED VALUE EXPENDED IS FAIR MARKET VALUE LESS ANY PAYMENTS YOU RECEIVED FOR THE GOODS OR SERVICES

Date Person or ActMty Person or Activity Description of Estimated
E:lDended Name Location or Mailin2 Address EXDenditure Value EXDended

OTAL IN-KIND EXPENDITURES IN EXCESS OF S100

TOTAL IN·KIND EXPENDITURES NOT IN EXCESS OF SIOO

GRAND TOTAL IN-KIND EXPENDITURES
ITHIS TOTAL SHOULD ALSO APPEAR ON PAGE Z, STATEMENT OF ACCOUNT BALANCE, ITEM 3m
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,IIC81•
.,... VOl. mill .tartMt • ~

SCHEDULE D-I- LOANS RECEIVED AND DEBTS INCURRED

ACCT*; REPOR"IlNG PERIOD: /- /-c::J 1
FROM

J-/jJ- ()?

All JOllIL'l and debLs in CKCessofS50 RECEIVED DURING THIS REPORTING PERIOD should be iteUliled on thi5 scbedule. NOTE: These loans must also be listed 011 Schedule D-2.

LOANS RECEIVED IN EXCESS OF $50:
Dale Obllgllcd To (Nllme) EndonCT Name Description I" Amount

Reecived And MilIUm! AddrH~ 'lUd MaUinll: AddrclII of Sec:urity Ride Reeelvlld

OTAL LOANS AND DI!:BTS RF,CEIVED a
!TOTAL AMOUNT RECEIVED SllOlJLD ALSO APPE4R ON I'A(>E 2, STATEMENT OF ACCOUNT BALANC"'- ITEM 2n
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Delaware"'Cl",_ v •••• rh •••• ad a n8dof'l

SCHEDULE D-2 - LOANS AND DEBTS OUTSTANDING

~ , • REPORTING PERIOD /- /U 2 $-/ j'-C)7
FROM TO

All outsranding loans and debts in excess of$50 must be liBted, This includes IOaDllfrom Lending Institutions, Candidate's Persolllli Funds and Oilier Contributors.

LOANS IN EXCESS OF $50:

:M7)

Dole Obligated To (Name) Endorser Name Description In' Original Paymenb Loan
JleI:eived ADd Ml.i.Ilne AddTess and Mallin!!. Addnu tlfS~urltv •••• LOllD Amount Mod. BaJanec

jToTAL LOANS AND DEBTS OUTSTANDING n
IInoTAL PAYMENTS MADE SHOULD i\LSO iU'PEAR ON PAGE 2, STATEMENT OF ACCOUNT DAi.ANCE, ITEM lH; TOTAL LOAN BALANCE SHOULD AlSO M'PEAR ON PAGE 2, STATEMENT OF ACCOUNT BALANCE, m
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ACCT#:

Delaware
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on-v". tto•••st., ••• ~Ion

SCHEDULE E - INTER COMMITTEE (SHARED) EXPENSES

REPORTING PERIOD: !-h~?$/t~7
FROM TO

All expense reimbursements received by you and paid by you must be itemized.

&~ ••• ~ ••••••••••••••••• ""',. ~ """"' •••••." •• "".., ,nUU''''3 .u. <U UU••" I ""UU"""'W'''U" liVID Vln",' ••.•uWUII ••""'••IV' " ••. ",U"Q UU•••"u •• ",n.

Date Rclmbuner Name DescrlpttoD Activity Total Reimbursement
Received and MalUnD Address of Activitv Date Ji'lI,DCUSC AmOUD Received

..•.OT AL REIMBURSEMENTS RECEIVED FROM OTHER COMMITIEES 0
I'RF.IMBURSEMENTS RECEIVED TOTAL SHOULD ALSO APPEAR ON PAGE 1, STATEMENT OF ACCOUNT BALANCE, ITEM 2D)

~""U>I,J~",,,.z.,,I., ..-..•.u" l"IUWI:lii &.Illb1IVOu lU n:IIDDQnt: ower cODIHUnc.:s Jur eXDeDlIeSwev lDcUlTed.1

Date Payee Name Descrip~= Acth1ty Total Reimbursement
Paid and Mallin" Address of Activt D••• E'"'cDle AmoOD Paid

TOTAL REIMBURSEMENTS PAID D
IMBURS~;MENTS PAID TOTAL SHOULD ALSO APPEAR ON PAGE 2, STATEMENT OF ACCOUNT BALANCE, ITEM 31\



Delaware

,1ItIiI_
one vot• ..,. ~ed a nalion

SCHEDULE G - DISPOSITION OF LEFT OVER ASSETS (CLOSING COMMITTEE)

ACCT#: REPORTING PERIOD: !-/-,) ? J)f-() 7
FROM TO

Itemize all non-cash assets disposed of, transferred or sold by the organization during the reporting period.

ALL NON-CASH ASSETS

Date DeKripdon Disposition Valut
EUmlnate ,lAud of Asset Received

TOTAL ASSETS ELIMINATED iJ
!TOTAL ASSETS I:L1MINATED SHOULD ALSO APPEAR ON PAGE 2, STATEMENT OF ACCOUNT BALANCl:, rn:..\ot 6)
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